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Commissioners in Lunacy for the years 1902 and 1903 it
occurred nine times in 18,601 deaths and of these four cases
were those of males and five were those of females, showing
that sex has little to do with its incidence.

In the present case the patient was a man, aged 76 years,
who died in the Bucks County Asylum after 14 months’ resi-
dence. Mentally he was somewhat depressed and suicidal on
admission, his condition passing into one of mild dementia.
Physically he was rather feeble but stout and flabby. The

pulse was regular but weak, the heart sounds were feeble
and distant in character, and cardiac dulness was consider-
ably increased. There was nothing of importance in the
subsequent history of the case and the patient appeared as
usual on the night of his death. He was found dead on the
floor of his room, having apparently got out of bed and

collapsed.
At the post-mortem examination the pericardium was

found to be much distended with blood-clot and fluid. In the
heart a small tear was found in the left ventricle, anteriorly,
at the lower end near the apex in the long axis of the organ
and plugged with blood clot. Internally the tear was found
to be somewhat smaller than externally. The heart was
much hypertrophied (weight 18 ounces), more especially the
left ventricle, the muscle was soft, fatty, and very friable,
while the valves and coronary arteries were atheromatous.
The immediate cause of the rupture could not be determined,
the factor of extra strain or stress being practically
eliminated.

Stone, Bucks.

A CASE OF VARIOLA FOLLOWING AN
UNUSUAL COURSE.

BY RICHARD ROLFE, M.B. CANTAB.,
MEDICAL OFFICER OF AVONMOUTH HOSPITAL, BRISTOL.

THE following case presents some very unusual features
and, perhaps, similar cases may in part account for the

difficulty which is too often experienced in checking an
epidemic of small-pox. The patient, a man, aged 30 years,
had been vaccinated in infancy and showed four well-marked
scars on his left arm. He had by an oversight not been
revaccinated, though revaccination had been offered to him
and he had been warned of the necessity for it. On
Oct. 31st and Nov. 1st he was exposed to infection by
entering huts from which small-pox patients were being
removed and by helping in their removal. On the evening
of Nov. 11th he began to feel out of sorts and on the

morning of the 12th he came to me for treatment, complain-
ing of headache and pains in the back and limbs. His

temperature was normal. He was sent home to bed and

given a saline mixture every four hours. On the 13th he

was very ill. The pains in his back and limbs had
increased so that he could get no rest ; his head also
ached. His tongue was thickly furred, he was parched
with thirst, and there was complete anorexia. His pulse
was full and bounding and his temperature, taken in the
axilla, was 103.8&deg; F. He presented all the features of
moderately severe initial fever of variola and was removed
to a temporary isolation hospital. During the night his
temperature fell to normal and he felt quite comfortable
when seen in the morning. A careful examination showed
no rash on any part of his body. As the onset of his illness
had been so typical and the date of his sickening corre.
sponded so exactly with the usual incubation period of
small-pox Dr. D. S. Davies, medical officer of health of
Bristol, who kindly saw him for me, regarded the case as one
of variola sine eruptione and the patient was therefore kept
isolated. On the 16th he was revaccinated in three places
on his left arm, lymph obtained from Messrs. Ferris and Co.
being used. This was done for diagnostic reasons. His

temperature remained normal and he felt quite well. On
the 18th a few papules appeared about his arms and legs, on
his scalp, and the back of his neck. These became vesicular
the same day but there was no rise of temperature. At
the same time the patient complained of some irritation at
the site of his vaccination and all three places swelled
a little and looked as if about to take. This swelling, how-
ever, passed off in a very few hours. On the 19th there were
some 18 or 19 spots on the patient. They were vesicular
and were surrounded by a zone of induration. Dr. Davies

again saw the case and pronounced it to be undoubtedly

one of modified variola. During the next few days several
of the spots dried up and disappeared but others, especially
two on the left hand, one on the left leg, and one under
the sole of the right foot, ran a typical course, becoming
pustular and only disappearing after a full fortnight.
During this time the vaccination marks several times
swelled up slightly and caused some irritation. Nothing
very definite happened, however, till Dec. 2nd, 16 days
after vaccination, on which day one of the marks assumed
the form of a definite vaccine vesicle of quite average size.
This occurred just at the time that the variola spots were
drying up and seems to indicate that the toxin of variola
had held the vaccine, which had been introduced too late to
prevent an attack of small-pox, in an inert condition without
destroying it until the variola had exhausted itself.

I have to thank Dr. Davies for seeing the case for me and
for allowing his name to appear in this account, thereby dis-
pelling any doubt which might arise as to the nature of the
rash. Such a case as this might very easily be looked upon
as one of influenza; and even if the patient were known to
have been in contact with small-pox when no rash was dis-
coverable on the third or fourth day and he appeared well
and had a normal temperature, a busy practitioner could
hardly be expected to follow the case up and would probably
dismiss it as cured with possibly disastrous results to

unprotected persons who came in contact with it.
During the summer there have been two or three slight

outbreaks of small-pox in this locality. Most of the cases
have been of an exceedingly mild type with initial symptoms
not more marked than in the case described and in many of
them the number of spots was very limited. Such unusually
modified cases appear to approach the " vanishing point 

"

of variola when the disease no longer becomes recognisable.
Avonmouth. 
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LEEDS GENERAL INFIRMARY.
A CASE OF ACUTE INVERSION OF THE UTERUS.

(Under the care of Dr. J. B. HELLIER.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et
morborum et dissectionum historias, tum aliorum tum proprias
collectas habere, et inter se compara.ro.&mdash;MOBQACUfi De Sed. et Cam.Morb., lib. iv., Proaemium. -
THE patient was a woman, aged 20 years, and was taken

into the Leeds General Infirmary from a village about six
miles distant on the evening of Nov. 28th, 1904, with inverted
uterus. She had been married two and a quarter years.
Her first confinement had been difficult ; she was in
labour three days and had flooding afterwards. On the

morning of the day of admission her second labour began at
3 A.M. and she was delivered of a living child at 8.30 A.M.,
a midwife being in attendance. A medical man was called
in after labour and he found the uterus inverted and

prolapsed lying on the bed with the placenta attached to
it, but there did not seem to have been much loss of blood.
He peeled the placenta off and, as he thought, reduced the
inversion. Subsequently the patient had much vomiting
and the uterus again appeared outside. She was then
taken in a cab to the infirmary. On admission she was
found to be a poorly nourished but not otherwise unhealthy
young woman. She was pale but not blanched ; the pulse
was 150 and the urine was normal. Dr. Hellier saw her at
10.30 P. M. Chloroform was administered and she was then
placed in the lithotomy position and the parts were thoroughly
disinfected. The inverted fundus was grasped with the right
hand, pressure being made with the finger tips on the peri-
phery of the tumour; at the same time counter-pressure
was made with the left hand above the pubes. A few
minutes of such bimanual taxis sufficed to reduce the
inversion. The surface where the placenta had been
attached was rather ragged in appearance but there were no
fragments of placenta left adherent. The patient improved
rapidly after the operation. On the fourth day the tem-
perature rose to 101&deg; F. and the discharge was a little
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offensive, but with the use of an iodine douche this soon
improved and she made a very good recovery. The midwife
being interrogated declared that she did not touch either
cord or abdomen: such a statement may or may not be
veracious. The liability of a reduced inversion to relapse
at once under abdominal pressure, especially if the reduction
has not been quite complete, must be borne in mind.
Remarks by Dr. HELLIER.-The above is, so far as I can

discover, the only case of acute inversion of the uterus which
has been treated in this hospital since it was opened in 1869.
A case of six weeks’ standing was admitted in 1889 and this
seems to be the only instance of chronic inversion in the
records, so rare is this complication of labour. In THE
LANCET of July 15th, 1899, p. 151, I published a case of
chronic inversion reduced by Aveling’s repositor after
29 weeks. The patient is now 29 years of age and it is

interesting to notice that she has never conceived or

menstruated since. Thus the consequence of the prolonged
malposition seems to have been to arrest permanently the
uterine functions. She has applied for treatment for

debility and ansemia and has taken iron and other emmena-
gogues but without the desired effect.

Medical Societies.
EDINBURGH OBSTETRICAL SOCIETY.

The Use of the Pessary.
A MEETING ot this society was held on Dec. 14th, Dr.

N. T. BREWIS, the President, being in the chair.
Dr. G. GRANVILLE BANTOCK, an honorary Fellow of the

society, read a paper entitled "In Defence of the Pessary."
He said that much had been written about the dangers of the
pessary but these arose either from the ignorance, careless-
ness, or want of skill of the practitioner, or from ignorance
on the part of the patient. There were four conditions
affecting the uterus to which the use of a pessary was
applicable-namely, uncomplicated retroversion, retroflexion,
anteflexion, and prolapse. Various pathological conditions
might be associated with these displacements but must be
treated apart from the displacement. A displacement,
properly so-called, was a departure of the uterus from
its normal position ; hence there was in reality only
one form of displacement-namely, retroversion. The
normal position of the uterus with regard to the axis
of the vagina was one of anteversion, and to speak
of anteversion as a displacement was obviously incorrect.
The only legitimate treatment of a case of uncomplicated
retroversion, in which the uterus was perfectly mobile and
capable of being raised into its normal position either
bimanually or by means of a sound, was the application of
a properly adapted pessary. The fact that it required to be
worn for years was no valid argument against the use of the
pessary; the same objection might be used against the
wearing of artificial teeth. Before inserting a pessary the
uterus must be restored to its normal position ; this could be
best effected by means of the sound. The sound for this

purpose should be straight from the two and a half inch knob
to the end, not curved, and bent more acutely than was
ordinarily the case. The bladder should be empty. The
fundus was turned forwards and the sound was with-
drawn ; the cervix was pressed backwards and the
intestines were pushed well down behind the uterus.
The pessary was now applied. The best instrument was
the Albert Smith modification of Hodge’s pessary, made
of a material that could be readily moulded. A ring
pessary was undesirable, as it tended to shorten the
vagina, to pull down the cervix, and to increase the
descent of the uterus ; it also frequently caused a copious
discharge which was often offensive. The cup and stem
variety was worse and might cause intolerable suffering.
Rectocele could not be treated with a pessary ; the

only effectual cure was the restoration of the perineum.
Cystocele could be treated with a vulcanite pessary
having a broad diaphragm over its lower half. Anteflexion
was not a displacement but a malformation and could not be
influenced by a pessary in the vagina owing to the interven-
tion of the bladder. It must be treated from within. The
intra-uterine stem-preferably Meadows’s combined stem-
was often of great service, but anteflexion was not in itself a
cause of troublesome symptoms unless associated with narrow-
ing of the internal os. This should be met by dilatation by

means of bougies. A proper pessary should not cause leucor-
rhcea nor did it require frequent examination. The use of a

pessary had never been the cause of the loss of a single
life but operations undertaken for the relief of dis-

placements of the uterus had not only failed to cure

or to relieve but had caused the death of the patient,
had caused abortion as the result of imprisonment of the
uterus, and had caused rupture of the uterus. When a retro-
version was complicated by adhesions, inflammatory states
of the appendages, or tumour in the uterine wall, it was not
the retroversion that called for treatment but the compli-
cating condition. With regard to the material from which
a pessary should be made, Dr. Bantock considered that
britannia metal was the best. Indiarubber was apt to lead to
an offensive discharge, vulcanite was very difficult to mould
into the proper shape, and celluloid did not retain its shape
unless it was almost straight. Britannia metal, or " white
metal," could be readily altered into any shape, retained its
form, was easily cleaned and polished, and could be worn for
years. Aluminium would be a good material on account of
its lightness but it was difficult to mould.

Dr. MURDOCH CAMERON (Glasgow) said that if the posterior
fornix was shallow and the vagina straight he used a Hodge
pessary; if the posterior fornix was deep and the vagina
wide he used an Albert Smith pessary. He never used one
having a crossbar; he once had occasion to cut a crossbar out
of the cervix. For cystocele he had never found a boat-
shaped pessary fail to give relief. He used a ring pessary
for prolapse if the patient would not submit to operation
and if no other pessary would stay in. It was only in very
bad cases that he would advise abdominal fixation. If a
patient suffered from a retroversion before a pregnancy he
inserted a pessary six days after labour and this often
effected a cure.

Professor A. R. SIMPSON said that he agreed generally with
the views expressed in Dr. Bantock’s paper. Pessaries were
suitable for uncomplicated posterior displacements of the
uterus but these uncomplicated cases were not very frequent.
Vulcanite was the material which he preferred. There were
no dangers in the use of a pessary in an appropriate case by
a skilled hand but the same might be said with regard to
operations. There were cases in which a pessary tended to
press on sensitive ovaries. In operating he preferred the
intraperitoneal shortening of the round ligaments or

abdominal fixation. There were drawbacks to the use of a

pessary if the patient was not intelligent enough to
exercise the necessary care of it. Neglect of a pessary was
dangerous if the patient was approaching the menopause when
owing to the shrinking of the vagina it might ulcerate into
the vagina, the rectum, or the pouch of Douglas.

Dr. D. BERRY HART said that there was a certain field
for pessaries in cases of retroversion occurring after labour
and in multipart. The future of operative procedure would
be to a great extent connected with -operations on the round
ligament.

Professor J. A. C. KYNOCH (Dundee) said that in back-
ward displacements a pessary would sometimes cure recurring
abortions due to that cause.

Dr. A. H. F. BARBOUR and Dr. F. W. N. HAULTAIN
expressed the opinion that much might be said in favour of
the operation of shortening the round ligaments. ,

The PRESIDENT said that he advised operation in all stages
of prolapse as there was commonly a weakening of the
pelvic floor in these cases. If the, patient were too weak for
operation he found the disc and shelf pessaries the most
useful.

Dr. JAMES RITCHIE, Dr. E. W. SCOTT CARMICHAEL, Dr.
GEORGE HUNTER, Dr. J. W. BALLANTYNE, and Dr. J. HAIG
FERGUSON took part in the discussion.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF MEDICINE.

B1&Ucirc;&ograve;ar Paralysis.-Pityriasis R2cbra.-Ichthyasis.-
Syringomyelia.

A MEETING of this section was held on Dec. 9th, Dr. J.
HAWTREY BENSON being in the chair.

Dr. J. B. COLEMAN exhibited a case of Congenital Bulbar
Paralysis.-Dr. F. C. PURSER said he had to thank Dr.
Coleman for having given him opportunities of examining
the case in hospital. There were cases of congenital or

infantile bulbar paralysis recorded but they differed from the


